MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-042007
ORPARTMENT oF FuBl'-':ng:freu:;\.rﬂ?ﬂr:::o."_.E.L..:f.T_EB_]'_g_..Primarv Regustration District No. -19“0_3____Ragilhar'l No. _1(1{14_5 STATE FILE NUMBER

DO NOT WRITE AME|
ON THIS $TUB NDED

1. FLACE OF DEATH 2. USUAL RESIDENCE.-(Where deceassed lived. If, imafifution; Residence before
{. COUNTY admisslon)

V5§ 300 a. COUNTY 8. STATE

Rev. 4/5%

Missour
: Insida limits
ssour

, oR
TOWN Irs,. TOWN  St. Louls Yes [K No O

c. FULL NAME QF [1f NOT in hosplital, give lacatian) tnzide Limits d. STREET (I cutrslde, give location) Reside on Farm

nanmtion BARNES HOSPITAT v Ne [l ACDRESS  ISIT Brock Ave. Yes O NoJg

3. NAME OF DECEASED Frte Middle Last 4. DATE Month Day Year
({Type or prin) sene 3] OF
chmidt
Irene Je DEATH 10 g 1963
5, SEX &, COLOR OR RACE 7. Married (1 Never Married [ |8 DATE OF BIRT 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
FG'IIB].G Whitpe Widawed [J] Divorced [] mm_I90'L Months | Days Hours Min,

10a. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12, CITIZEN OF WHAT COUNTRY
duting most of working life, aven if retired)

er & Filler Mfga St. Lonis Missouri UuSeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harry Willdan Lydia Rabenort Louis Scimidt

15, WAaAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, ki If yos, gi dati 1 i

(Yes, no, oﬁaa.nnwn] (If yes, give war or dates of servid Ruddell Scmidt Above

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: Pulmonawy hemorrhage OB 8"

IMMEDIATE CAUSE {a) T

b. CITY (M outside corporate limjts, give JOWNSHIP v) Length of s1ay in 1b £. CITY
or §ETtouls, Wi

TE AMENDED

Ay

Granuloma , both lungs, non specifiec 3 months

DOCUMENT

Conditions, if any, DUE TO (b}
whith gave rise to

shove "covie_ {0 S25 =
lying cause last. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o the terminal PART HI. If decaased wor female wa
disease condition given in PART | (&) there & pregnancy in lest 90 days.

’l‘iji\’uﬁ No I [] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART I or PART 11 of item 18.)
PERFQRMED? 0O a a
YES NO O

20c. TIME OF Hou Month, Day, Year T
iINJURY am.
p.m.

20d. INJURY QCCURRED 20e. P‘I.ACE OF INJURY [e.g., in or about home, 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrory, street, office bldg., etc.}
NOT WHILE AT WORK []

4
21. | atended the daseaisd from m 20 1952 to, Oct. 9 1963 and last 1aw Rier:ﬂ““ on Oct 9 1963
) aM

Death occurred uli:. (_'\ m on the date ytated above, and to the bast of my knowledge, from the causes stated-

22a. ) R [Degrea or titl 2 22¢. DATE SIGNED
(s iM /ﬂ\\/ ‘BARNES HOSPITA) 16-9-63

23a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State}
REMOVAL (Specify)

; - s Cemeter St. Louis Co. Moe
24.Rgggx.a;}RECTOR IO-II 19620“55 St. Peterb 325. DATE RECD.{Y LOCAL REG. 26. R%:?NM E ﬂ p
Jay Be Smith Maplewood Mos 0CT 10 1963 M VYA /8

{Licensed Embalmer’s Statemen? on Reverse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

i ' J
. Licensed Embalider No ,76‘ L,/ ! }

P. O. Address éMj&M/D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fa:lure to comply
with_the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. :

.




